
Th,s report ,s requ~red by law (7 USC 2143) Failure to repon accordmg to the regulations can See reverse slde for Interagency Report Control No 
result in an order to cease and deslst and to be subject to penalhes as provtded for In Sectlon 2150 L ' add~ttonal tnformatton 01 80-DOA-AN 

(NCW ARIA COK 23\ (&€j 823-2392 
) 3. REPORTING FACILITY (bst all locattons where anlmals were housed or used In actual research. testing, teaching, or expenmentahon, or held for these purposes Attach addlbonal 

ANNUAL REPORT OF RESEARCH FACILITY 
( 7 W E O R I r n H f l ~ ~ 2 ~ 0  I I ~ C V O  

sheets tf necessary.) I 
FACILITY LOCATIONS(srAs) 

See Anached Llsting 

FORM APPROVED 
OM0 NO 057917026 

--- UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regtsiwed wtth JSDA 
nclude ZIP Code) 

CHERI-HILL KENNEL 8 SUPPLY 
171 90 POLK ROAD 

Please see attached. 

1. REGISTRATION NO. CUSTOMER NO. 
3dR-0004 104 

1 4. Dogs 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUM (Aftach add~tfonal sheets rf necessary or use APHIS FORM 7023A) 

I 7 Hamsters I I 

C. Number of I D. Number of anmals uoon I E. Number of an~mals won  wh~ch teachmg. I F. A. 

An~mals Covered 
By The Anlmal 

Welfare Regulahons 

5. Cats 

6. Guinea Pias 

8. Rabbits 

9. Non-Human Primates 

8. Number of 
an~mals bemg 
bred. 
cond~t~oned, or 
held for use in 
teachmg, testmg. 
expenments, 
research, or 
surgery but not 
yet used for such 
purposes 

? 

10. Sheep 

11. Pias 

13. Other Animals 

anlmals upon 
whlch leaching. 
research, 
expenments, or 
tests were 
conducted 
~nvolving no 
p a n  distress, or 
use of pam- 
reheving dmgs. 

5 7 7  

whch expenments. 
teachmg, research. 
surgery, or tests were 
conducted ~nvolv~ng 
accompanymg pam or 
dtstress to the anlmals 
and for whlch appropnate 
anesthebc, analges~c, or 
tranqulllnng drugs were 
used 

Nong 

-. 
expenments, research, surgery or testswere 
conducted ~nvolvmg awmpanymg pam or d~svess 
to the anlmals and for whch the use of appropnate 
anestheuc.analges~c. or tranqull~nng drugs would 
have adversely affected the procedures, results or 
tnterpretauon of the teachmg. research. 
expenmenu, surgery, or tests. (An explanal~on of 
the procedures producmg parn or drsLress In these 
antmais and the reasons such drugs were not used 
must be anached to this report) 

None 

TOTAL NO. 
OF ANIMALS 

I 
ASSURANCE STATEMENTS 

I 
1) Profess~onally acceptable standards govemmg the care, treatment, and use of anlrnals, indudlng appropnate use of anesthebc, analgesic, and tranqu~lrzlng drugs. pnor to. dunng. 

and followmg actual research, teachmg. tesbng, surgery, or expenmentabon were followed by th~s research factl~ty. 

2 6  

2) Each principal investigator has cons~dered alternatives to painful procedures. 

3) Thts faality is adhering lo the standards and regulabons under the Act, and it has required that exceptions to the standards and regulations be speufied and explained by the 
principal investigator and approved by the Institutional Ammal Care and Use Comm~nee (IACUC). A summary of all the exceptlons is attached to this annual report. In 
addion to identifying the IACUC-approved exceptlons, this summary includes a bnef explanabon of the exceptions, as well as the species and number of anlmals affecIed. 

None 

4) The anending veterinanan for this research facility has appropnate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of olher 
aspacts of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlPl OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, co&<and complete (7 U.S.C. Section 2143) 
. 

------------------ ----- --------- ----- ----------------------- -------------- - --------- -- --------- ----- --------- ----- ----------------------- --------- AL (Type or Print) DATE SIGNED 

None 

- - - - - -  - ------------------------ ------------------------ 

---------- - - - - - - - - - - - - - -  (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 

2 6  

(AUG 91u 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



FACILITY SXmS L I S T I N G  

- Liceneee/Regietrmt Nanm : A 5 3  - C h e r i - I I i l Z  K e n n e l  

i 

p1ea.e l i s c  below a l l  s i t e 8  t h a t  houee r e g u l a t e d  an imals  under the above number. De 
s u r e  t o  include a l l  requested intormation.  If t h e  line does n o t  apply, p l e & i  mark 
it H / h .  I f  you have mar~i than t h r e e  ( 3 )  aites copy t h i s  form as many times a s  needed 
peforo f Lllina in  the sites. 

S i t a t t o . :  1 N~e/Depar tmen t :  C h e c i - H i l t  K e n n e l  

Addreee: 17190 P o l k  Rd. 

S t a n w o o d ,  M i  69316 

Building: S e e  a t t a c h e d  d i a ~ r a t n  

FLoor/Roam: RESEARCH FWL-ABF: FOOTAGE. 1 9 . 6  Fl A 

Contact Persorr: ------- - - -- - - - - - -   Phone 221-823-2392 

Fax No. 231-823-2925 

S i t e  NO. : Name/Department : 

Building : 

Contact Person: Phone No. : 

s i t .@ NO. : Name/Department: . . Address : 

Building : 

FLoar/Room: .. . 

Contact  Person : Phone No. : 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Thls report 1s requored by IJW ( 7  uSC 2143) Falure l o  repor! ~ c c o r d l ~ ~ g  lo The rrgulal~ons call r.' ----- See reverse stde lor l t l le rdye l~~y Rep011 C o ~ ~ l r o ~  NU 

result In an order to cease and deslsl and l o  be subject l o  peuallles as prov~ded lor 116 Sectlon 2150 j /l addlllonal ln lorm~l lon 0 180-DOA.AN -- 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

T 

- 

3. REPORTING FACILITY (LISI all tocattons where anrmals were housed or used In actual research. testlng, teachrng. or expertmentallon, or held lor these purposes Attach add~l~onal  

1. REGISTRATION NO. FORM APPROVED I OMS NO 0579QOlb 
B 

2. 34-R-0009, Cust Id 116 , wrlh USOA 
~nc lude Zi- 

------------- - - - - - - - - - - - - - - - 0 0 1 f? C '1 D 
PROVIDENCE HOSPITAL 

16001 W. NINE MILE ROAD 

SOUTHFIELD, MI 48037 

I 
FAClLlTV LOCATIONS (Srles) 

Wayne State University-DLAR 

2) Each p r ~ ~ ~ c t p a l  mvestrgalor has corlsldered alternat~ves to pa l~~ fu l  procedures 

1 1  - 2 3 - 2 0 0 1  R C V D  

3) Th~s lrctltly 8s adtaerrny l o  the s tdnd~rds mad regu l r l ru~~s under the Act. aud 14 has reclutred ltml exceptlol~s to the sta~rdards and regutat~ons be spec~l~ed and explalt~ed by Ihe 
prlnt.lpal lnvestlgalor and approved by the Inst~t~rlrurrrt An~lnal C ~ r e  altd U s e  Cornm~ttee (IACUC) A sumnrary o f  al l  such excepttons IS a l lached to  this annual repod. In 
addlllon l o  rdenllly~rrg the IACUC approved ~xcepllons, this sumrnrry ~ncludes r brrel explrr~dllon ol  Ihe except~ur~s. as well ds the specles and number ot an l l l l~ ls  d l lw led 

4)  Tlac j l t r r td l~ tg  VelI2rlllJrlJll tor lhlr research lacrlrly has LIpplUprlJle ~uthur l ty  to ensure tho pruvlslorl u l  adequale VelerlllJry care ~ l l d  10 Oversee the adequacy u l  other JspeClb 01 
d ~ m t a l  care a ~ l d  use 

CEKTIFICA'I'ION I3Y 1IEAI)QUAK'TI"S IIESEAHCII FACI1,II'Y 0F121CIAI. 
(Chief Executive Officer or  Legally Itesponsible Institutional Oflicial) 

I c:erl~ly lh r t  the JOcrva is  Irlle. c o r r ~ t .  drtd complete (7 U S C S#n:llon 2143) 

SIGN----------- ----- --------- ----- ----------------------- -------------- --------- -- --------- ----- --------- ----- ----------------------- -------------- -------  ur Prr111) DATE SIGNED 

F 

TOTAL NO 
OF A N ~ M A L ~  

( ~ 0 1 s .  c + 
0 + E) 

6 

7 - 2 

7 

1 

1 

C 
A P H I S  FORM 7023 (Rep1ac.e~ VS FORM 18-23 (OCT 88).  *rh~r. l~ 8s oDsolule ) 

( A U G  91) 

I )  Pruless~o~~al ly acceptable standards governrng the care. treatment. and use ol  anrmals, rnclud~ng dpprorlale use 01 dnesthetrc. analgeslc, and tranqu~l~zrng drugs, prlor lo, durlllg. 
and lolluwlng actual research, teachmg. Icsltng. suryery, or exprlrnelrtatlon were lollowed by lhls resedrch Iaclllty 

rlolassdry or use APHIS FORM 7 0 2 2 )  ' 

E Number ot anlmals upon wh~ch leachlng. 
experiments, research. surgery or tests were 
conducted lnvolvlng accompJnylng parn or dtstress 
to lhe an~mals and tw  which the use of appropriate 
anesthellc, analgeslc. or tranqu~l~zlng drugs would 
have adversely allected the procedures, results, or 
Interpretallon 01 the Ieachmg. resurch. 
experrments, surgery. w tests (An explanahon of 
the procedures producrng patn or drslress m these 
an~mals and the reasons such drugs were not used 
nwst be anached to lhrs report) 

(Attach d111drtro11dl sheets 11 

Nulnkr ol u~l,ll 
whlch experllrlents. 
teaching. re5earch. 
surgery, or tests were 
conducted rtlvulvmg 
accompar~yrng pdln or 
distress to the at~rmals 
and lor whrh approprldle 
anesthetic, allalgeslc, or 
lrallqulllzlng drugs were 
used 

6 

2 7 

1 

REPORT OF ANIMALS USED BY OR 

A 

A~~rmals Covered 
By The Anrmal 

Welfare Regulat~ons 

4. Doqs 

5. C a t s  

6. Gu tnea  Ptqs  

7. Hamsters 

8. Rabbtts 

9. Non-human P r ~ m a t e s  

10. Sheep 

11 P~as 

12. Other Farm Ancmals 

13. Other Animals 

feline cadaver 

ASSURANCE STATEMENTS 

UNDER CONTROL OF 

B Number o l  
antmals be~ng 
bred. 
cond~troned, or 
held lor use In 
leachmg, te~t l l lg,  
experlmenls. 
research, or 
surgery but not 
ye1 used f w  such 
Purposes 

RESEARCH FACILITY 

C Number ol  
dr~~mats upon 
whrch 
research. 
exPrlments, or 
tests were 
conducted 
lnvolvlng no 
pam, drslress, or 
use o l  pa~n- 
rellev~ng drugs 

7 

1 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



----- 

L 

Thls repon IS required by law (7 USC 2143) Fa~lure to reporl accord~ng to the regulations can See reverse s~de for "' Interagency Repon Conlroi No 
rewlt m an order to cease and deslsl and to be sublea to penalltes as provlded for ~n Section 2150 add~t~onal tnfonnauon 01 80-WA-AN 

ANNUAL REPORT OF RESEARCH FACILITY include zip Code) 

(TYPE OR PRINT) MICHIGAN STATE UNIVERSITY 
RESEARCH ETHICS AND STANDARDS 
204 OLDS HALL 

l Z - O 7 - ? ~ O l  R C V D  EAST LANSING, MI 48824 
(517) 432-4151 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PL4NT HEALTH INSPECTION SERVICE 

1 3. REPORTING FACILITY  st all locattons where anlmais were housed or used In actual research, testtng, teachmg, or expenmentam. or he~d for these puwses addlbonal I 
sheets if necessary.) I 

FACILITY LOCATIONS(sites) 

See Attached Listing 

1. REGISTRATION NO. CUSTOMER NO. 
34-R-0017 129 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

A. I 8. Number of 

FORM APPROVED 
OM6 NO. 0579M36 I 

5. Cats 8 

Animals Covered 
8y m e  Anma1 

Welfare Regulations 

6. Guinea Pigs 

I 

animals being 
bred. 
conditioned. or 
held for use in 
teammg, testing. 
experiments. 
research, or 
surgery but not 
yet used for such 
purpos-. 

7. Hamsters I 
3. Rabbits 1 1  

9. NokHuman Primates 

1 10. Sheep I 

11. Pigs p 
I Horse ! 

Mink 
I 

Ferret 
I 

0 ossum 

ASSURANCE STATEMENTS 

I 

RESEARCH FACILITY (AUach addilioal sheets ifnew 

C. Number of 1 0. Number of animak upon 
animals upoo 
w h i i  teaching. 
research. 
experiments, or 
tests were 
conduded 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

which experiments. 
leaching, reseanh. 
surgery, or tests were 
conducted involving 
awnnpenying paln or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

I I 
1) Professionally acceptable standards governing the care. treamenl, and use of animals. including appropriate use of anesthetic, analgesic, and tranqu~liing drugs. pnor to, during. 

and followng actual research, leaching, testing, suqay, or experimentation were followed by this research facility. 

say rx use A M  FORM ,7023 ) 

2) Each prinapal investigator has considered alternatives to painful procedures. 

E. Number of animals upon which teaching. 
experiments, mearch. surgery or tests were 
m d u d e d  invdving accompanying pain or distress 
to the animak and for which the uu, of appropriate 
anesm&rnalgesc, or tranqudiing drugs would 
have adversely arfected the promures, resub, or 
interpretation of the teaching, nseah, 
experiments. surgery, or tests. (An explanafion of 
the pmcedwes producing pain rx dislress in Lhese 
animals and ifm reasons such dugs w e  mt used 
must be attached to this repM) 

3) This facility is adhering to the standards and regulabms under lhe Act, and it has required that exceptions to the standards and regulations be speded and explained by the 
principal investigator and approved by the Institutional An~mal Care and Use Comminee (IACUC). A summary of all the exceptions h attached to this annual n p o h  In 
addition to ~dentifylng the IACUC-approved exceptions, this summary includes a brief explanallon of the exceptions, as well as the species and number of animals affected 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

4) The anending veterinarian for thts research factlily has appropriate aulhonty to ensure the provision of adequate vetennary care and to oversee the adequacy of olher 
aspects of anlmal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible lnstitutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 

----- --------- --- ---------- -------------- ------- -------------- 
------ ----------------- ----------- 

DATE SIGNED 

I S M  
PART 1 - HEADQUARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Th~s report IS requ~red by law (7  USC 2143) Fa~lure to report according to the regulations can See reverse s~de for Interagency Report Contrd NO 

resuit ~n an order to cease and des~st and to be subject to penalbes as prowded for In Sect~on 21 50 add~t~onal ~nformabon 0180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGlSTRATlON NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R-0017 129 FORM AWROVED 

OMB NO 05794036 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY MICHIGAN STATE UNlVERSlM 

RESEARCH ETHICS AND STANDARDS 
(TYPE OR PRINT) 20s OLDS HALL 

EAST LANSING, MI 48824 
(517) 4324151 

I 

REPORT OF ANIWLS USED BY OR UNDER CONTROL OF RESEARCH FACILIN (Amch additbnal sheets ifnecessaryor use this form.) 

A. 1 B. Number of C. Number of I D. Number of antmals uaon I E Number of animals u w n  which teachina. I F. I 
Animals Covered 
By The Animal 

Welfare Regulations 

animals bang 
bred. 
conditioned, or 
hdd for use in 
teaching, testing. 
experiments. 
research. or 
surgery but not 
yet used for such 

animals upon 
which teaching. 
research. 
expenmenls, or 
tests were 
conducted 
~nvolving no 
pain, distress, or 
use of pain- 

which experiments. 
teaching. research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the anmais 
and for w h i i  appropriate 
anesthetic. analgesic, or 
tranquilizing drugs were 

experiments, resea&, surgery or tests-were 
cooduded involving accompanying pain or distress 
to Me animals and for which the use of appropriate 
anesthetic.analgesic. or tranquilizing drugs would 
have adversdy affected the procedures, results, or 
interpretation of the teaching, research. 
experiments, surgery, w tests. (An explanation of 
the pmcedms producing pan, or disuess in these 
animals and the reasons such drugs were not used 

TOTAL NO. 
OF ANIMALS 

PUrPosaS. relieing drugs. used. mu* be attached to Mis repon) I 
I I I I I 

Mouse 161 I 1 161 
1 I 

S q u i r r e l  
I I I I I I 9 

Chipmunk 

I I t 

ASSURANCE STATEMENTS 

1) Rofessionally acceptable standards governing the care. treatment, and use of animals, lnduding approprie 
and following actual research, teaching, testing, surgery, or experimentation were followed by this rcnearcl 

9 

Rat 

- 
2) Each principal investigator has considered alternatives to painful procedures. 

I I I I I 64  

3) This faality is adhenng to the standards and regulabons under the Act and it has required that exceptions to the standards and regulations be specified and explained by the 
prinapal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all th. exceptions is attached to this annual report In 
additicm to idenmng the IACUC-approved exceptions, this summary indudes a brief explanation of the exceptions, as well as the species and number of antmals affected. 

64 

321 

4) The attending veterinarian for this research facility has appropnate authority to ensure the provision of adequate veterinary can, and to oversee the adequacy of Other 
asoects of animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlM OFFICIAL 1 

8 7 

1 (Chief Executive Officer or Leaally Responsible Institutional official) I 

408 

I certify that the above is bue, co;&and cimplete (7 U.S.C. Section 2143) 
SIGNATURE OF CEO.  OR INSTITUTIONAL OFFICIAL I NAME (L TITLE OF C E O .  OR lNSmUTlONAL OFFICIAL (Type w Print) j DATE SIGNED 

----- --------- --- ----------- -------------- ------- -------------- 
------ ----------------- ---------- 

-------------- ---- --------- -------- ------ ------ -------- --- ------------ 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Ths report IS requlred by law (7 USC 2143) Faiiure to report according to the regulations can See reverse slde for 
result ~n an order lo cease and deslst and to be subject 10 penalties as provlded for tn Sectlon 2150 addlt~onal lnformat~on 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

I YPSILANTI. MI 48197 
3. REPORTING FACILITY (L~st all locations where ammais were housed or used In actual research. testmg, teach~ng, or expenmentatlon, or held for these purposes Anach addlttonal 

sheets 11 necessary ) 

FACILITY LOCATIONS(sdes) 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

EASTERN MICHIGAN UNIVERSITY 
YPSILANTI. MI 48197 

1. REGISTRATION NO. CUSTOMER NO. 
34-R-0018 195 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered wnn uSDA 
' 

rnclude Zip Code) 
EASTERN MICHIGAN UNIVERSITY 
433 MARK JEFFERSON 
EASTERN MICHIGAN UNlV 

FORM APPROVED 
OM8 NO 0579-0036 

4. Dogs 
I 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adddronal sheets rf necessary or use APHIS FORM 7023A ) 

5. Cats I 

A. 

An~mals Covered 
By The An~mal 

Weifare Regulations 

I 

6. Guinea Pigs 1 I 

8. Number of 
animals berng 
bred. 
condllloned, or 
held for use ln 
teaching, testlng. 
expenments. 
research. or 
surgery but not 
yet used for such 
DUrnOSBS 

7. Hamsters 

8. Rabb~ts 

9. Non-Human Primates 

C. Number of 
anmais upon 
which teaching. 
research. 
expenments, or 
tests were 
conducted 
invoinng no 
pain, distress, or 
use of pain- 
relievmg drugs. 

D. Number of animals upon 
whlch expenments. 
teachmg, research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
d~stress to the anlmals 
and for wh~ch appropnate 
anesthetic, anaigeslc, or 
tranqull~zlng drugs were 
used 

E. Number of animais upon whlch teachmg. 
expenments, research, surgery or tests were 
conducted lnvolvrng acwmpanylng patn or dlstress 
to the anrmals and for which the use of appropnate 
anesthetlc.analges~c. or tranqullcmg drugs would 
have advenely affected the procedures. results, or 
lnterpretatlon of the teachmg, research. 
expenments, surgery, or tests (An explanat~on of 
the pmcedures pmducmg parn or drstress In these 
awnals and the reasons such drugs were not used 
m ~ s t  be attached to th~s report) 

TOTAL NO 
OF ANIMALS 

(Cols. C 
D + EI 

10. Sheep 

11. Pigs I 
I 

12. Other Farm Animals I I 
- 

13. Other Animals 

I 

ASSURANCE S~ATEMENTS 

1) Professionally acceptable standards governing the care, treatment. and use of animals, including appmpnale use of anesthetic, analgesic, and tranqu~lizlng drugs. pnor to. dunng. 
and following actual research, teaching, testing, surgery. or experimentation were followed by this research facility. 

2)  Each principal investigator has considered alternatives to painful procedures. 

3) This faulity is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explarned by the 
pnnclpal investigator and approved by the Institutional Anlmal Care and Use Cornminee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition lo identifying Ihe IACUC-approved exceptions. this summary ~ncludes a bnef explanation of the exceptions, as well as the species and number of anlmals affected. 

4) The anending veterinarian for this research facility has appropnate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of anmal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I c e t i i  that the above is true, coiect; and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL r y p e  or Print) DATE SIGNED 

I ------ --- -------------- ----------- ----- ---- - ------ --- -------------- ----------- ----- ------ ------------- ---- -------------- --------- 1 1210512001 I 
I I I 1 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



This 'el ,rt IS requ~red by law (7 USC 2143) Fallure to report according to the regulations can See reverse side for 
rnsuit in an order to cease and desist and to be subject to Penalties as provlded for ln Sectlon 2150 add~t~onal informat~on 

Interagency Report Ccntrol No 
01 80-00A-AN 

.i 'i I BIG RAPIDS. MI 49307 I 

FORM APPROVED 
OM0 NO 05794036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT O F  RESEARCH FACILITY 
(TYPE OR PRINT) 

. - m .-. 

I (61 6) 592-2246 
3. REPORTING FACILITY (L~st all locations where animals were housed or used in actual research, testmg, teachmg, or expwimentation, or held for these purposes. Attach additional 

sheets d necessary.) 

FACILITY LOCATIONS(srtesJ 

1. REGISTRATION NO. CUSTOMER NO. 
34-R-00 19 196 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. aSregfStered w~th USDA. 
include zip Code) 

FERRIS STATE UNIVERSITY 
220 FERRIS DRIVE 

See Attached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

I 4. Dogs 

A. 

An~mals Covered 
By The An~mal 

Welfare Regulations 

RESEARCH FACILITY (Anach addftmal sheets if necessary or use APHIS FORM 7023A ) 

B. Number of 
an~mals bemg 
bred. 
conditioned, or 
held for use ~n 
teachlng, testing. 
exoenments. 
research. or 
surgery but not 
yet used for such 
purposes. 

F 

TOTAL NO 
OF ANIMALS 

(Cols C + 
0.5) 

C. Number of 
anmals upon 
wh~ch teaching. 
research. 
expenments, or 
tests were 
condurted 

- 
7 

5. Cats 

6. Gumea Pigs 

--- 

7. Hamsten 

8. Rabbits 

9. Non-Human Primates 

13. Other Animals 

D. Number of anlmals upon 
which expenments, 
teachmg. research. 
surgery or tests were 
conducted tnvolvtng 
accompanymg pam or 
d~stress to the an~rnals 

12. Other Farm Animals 

ASSURANCE STATEMENTS 

1) Profess~onally acceptable standards governmg the care, treatment, and use of anlmals, ~ncludlng appropnate use of anesthehc. analges~c, and tranqu~llztng drugs, prlor to. dunng, 
and followmg actual research, teachmg, testmg, surgery, or expenmentatton were followed by this research faclllty 

E. Number of anmals upon whlch team~ng. 
expenments, research, surgery or tests were 
conducted ~nvolvtng accompanyrig pam or dlstress 
to the an~mals and fw  wh~ch the use of appropnate 
anesthet~c.analgese. or tranqullmng drugs would 
have adversely affected the procedures, results or 
tnterpretahon of the teaching. research 

lnvolvmg no and for whtch appropnate 
p a n  distress, or anesthet~c, analgestc, or 
use of pam- tranqu~l~ung drugs were 
rehevlna druas 1 used 

I \  

- 

2) Each princtpal invest~gator has considered alternatives to pa~nful procedures. 

experiments, surgery, or tests (An exptanatfon of 
Me procedures producmg pam or d~saess tn these 
antma$ and the reasons such drugs were not used 
must be anached to mfs rewrt l  

3) Thls facdity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specfried and explained by the 
prinupal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to idenhfying the IACUC-approved exceptions. &IS summary includes a brief explanation of the exceptions, as well as the speues and number of animals affected. 

'a 

4) The attending vetennanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of an~mal care and use. 

1 x 

(AUG ----- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 34-R-0019 
Customer Number 196 
Facility: FERRIS STATE UNIVERSITY 

220 FERRIS DRIVE 
BIG RAPIDS, MI 49307 
(616) 592-2246 

FERRIS STATE UNIVERSITY 
220 FERRIS DRIVE 
BIG RAPIDS, MI 49307 



qk-' L u LO1 
Th~s report s requtred by law (7  USC 2143) Fallure to report according to the regulations cah See reverse s~de for 
result In an C- -- to cease and deslst and to be subject to penalties as provlded for in Section 2150 additional ~nformatlon 

Interagency Report Control No 
01 80-DOA-AN ..- - 

PO BOX 351 
RICHLAND. MI 49083 

ANNUAL REPORT O F  RESEARCH FACILITY 
(TYPE OR PRINT) 

I (61 6) 629-3275 
) 3. REPORTING FACILITY (L~st all locations where an~mals were housed or used in actual research, tesung, teaching, or expenmentatlon. or held for these purposes Attach addrlronal I 

FORM APPROVED 
OMB NO 05796036 

- 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

2. HEAoauARrrRs RESEARCH FACILITY (Name and Adaress as regrsrerea wtth USDA 
rnclude ZIP code) 

IMAGYN SURGERY 
8850 M-89 

sheets it necessary.) I 
FAClLlN LOCATIONS(srtes) 

See Attached Listing 

1. REGISTRATION NO. CUSTOMER NO. 
34-R-0029 748 

\ I f \ 
13. Other An~mals  / 

J. I 

REPORT OF ANIMALS USE0 BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addftional sheets dnecessaryor use APHIS FORM 7023A 1 

-- - - - -- - - - 

ASSURANCESTATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of anlmals, ~nclud~ng appropnate use of anesthetic, analgesic, and tranqu~lizlng dnrgs, prlor to. dunng. 
and following actual research, teachlng, teshng, surgery, or expenmentahon were followed by thls research faclllty 

2) Each principal lnvestlgator has wns~dered alternatives to painful procedures 

3) Thls facility IS adhenng to We standards and regulations under the Act, and it has requlred that exceptlons to the standards and regulauons be spec~fied and explamed by the 
principal Investigator and approved by the lnstitut~onal Anlmal Care and Use Committee (IACUC) A summary of all the exceptions is attached to thls annual report. In 
add~tion to ~denbfyng the IACUC-approved exceptlons, mls summary includes a bnef explanat~on of the exceptlons as well as the species and number of animals affected 

4) The attendmg vetennanan for this research facility has appropnate authonty to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use 

F 

TOTAL NO 
OF ANIMALS 

(Cot:. *- + 

D + E! 

A. 

Anlmals Covered 
By The Anfmal 

Welfare Regulat~ons 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

-- -- - -------- ----- ----- --------- --- ------ ---------- ----- ------------- --- ----- --- -----------  ------

B. Number of 
an~mals being 
bred. 
cond~tioned, or 
held for use ~n 
teachmg, testing. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes 

C. Number of 
an~mals upon 
whlch teaching. 
research. 
experiments, or 
tests were 
conducted 
lnvolvmg no 
pain, distress, or 
use of pain- 
rellevmg drugs 

--------- -- --------- ----- ------------ ----------------------- -------------- -------- ----------- 

---- --- - ---- ----- ---- ------------ ----- --  

DATE SIGNED 

72/Ai, 

0. Number of anlmals upon 
which expenments. 
teaching, research. 
surgery, or tests were 
conducted ~nvolvlng 
accoqanying pan or 
dlstress to the animals 
and for whlch appropnate 
anesthettc, analgesic, or 
tranquillang dmgs were 
used 

AP----- --------- ------- -- -------------- ---- --------- -------- ------ ------ -------- --- ------------ --------   - HEADQUARTERS 
-------- 91) 

E. Number of anlmals upon which teaching. 
expenments, research, surgery or tests were 
conducted ~nvolvmg accompanyng paln or dlstress 
to the an~mals and for whlch the use of appropriate 
anesthetic.analges~c. or tranqull~ang drugs would 
nave ?dvenely a%cid the prcredures. *s.its sr 
Interpretation of me teaching, research. 
upenments, surgery, or tests (An explanatfon of 
the procedures producmg pam or d~slress m these 
an~mals and the reasons such drugs were not used 
musr be anached to this report) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 34-R-0029 
Customer Number: 748 
Facility: IMAGYN SURGERY 

8850 M-89 
PO BOX 351 
RICHLAND, MI 49083 
(61 6) 629-3275 

IMAGYN MEDICAL 
8850 M-89 
PO BOX 351 
RICHLAND, MI 49083 



Thls repolt IS requred by law (7 USC 2143) Fadure to repon accwdlng to the regulat~ons can see reverse 
'resuit in an order to cease and destst and to be subjecl lo penalbes as provided form Section 2150 addlbonal lnfor 

Interagency RepoR Control No 
01 80-DOA-AN 

P.O. BOX 994 
MAIL # c03101 
MIDLAND. MI 48686 

FORM APPROVED 
OM0 NO. 05794036 1 

--- 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE O R  PRINT) - 

(517) 496-4000 
1 3. REPORllNG FACILITY (List all locations whete animals were housed or wed in actual research, testing, teaching, or uperimentah, w held for these purposes. Attach additional 

1. REGISTRATION NO. CUSTOMER NO. 
34-R-0032 186 

I 

' 2. HEADQUARTERS RESEARCH FACILITY (Name and Address, asreystwea wrlh USDA, 
mclude ZIP code) 

DOW CORNING CORPORATION 
HEALTH & ENVIRONMENTAL SCIENCE 

1 sheet necessary.) J 
FACILITY LOCATIONS(sitesj 

See Attached Listing 

(DC-3) Health and Environmental Science 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach additional sheets ifnecessary or use APHIS FORM 7023A j I 
A. 1 B. Number of i D. Number of animals upon 

which expenments. 
teaching. research. 
surgery, or tests were 
mducted involving 
accompanying pain w 
distress to the animals 
and for which appropriate 
anesthebc, analgesic. or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching. 
experiments, research. sugefy or tests were 
cwduded involving accompanying pain or distress 
to the animals and for which the use d appropriate 
anesthetic.analgesic. or tranquilking drugs would 
haw advwely affected the procedures. results, cf 
inlerprelation of the teaching. research. 
experiments, surgery, or tesls. (An explanation of 
the pmcedues producing pain or dislress n, these 
animals and the reasons such h g s  were mt used 
mug be attached m this report) 

C. Numberof 
animals upon 
w h i  teaching. 
research. 
experiments. w 
tests were 
umducted 
invdving no 
pain, distress, or 
use of pain- 
r e l img  drugs. 

Anlmals Covered 
By m e  Anma1 

Weifare Regulations 

animals being 
bred. 
conditioned. w 
held for use in 
teaching. testing. 
expenrnents. 
research, w 
surgery but not 
yet used for such 
purposes. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

15. cats I - - - -  -I 
- - - - -  

6. Guinea Pigs 

I I 
1 7. Hamsters I - - - - -  4 

8. Rabbits 

10. Sheep 
- - 

11. Pigs 
I I 

1 12. Other Farm Animals 1- - - - - -1 - 

13. Other Animals - - - - - - -  

1 ASSURANCE~TATEMENTS I 
1) Professidly acceptable standards governing the care. lreatment. and use of animals, induding appropriate use of anesthetic, analgasic. and tranquilbng drugs, prior to, during. 

and fdlowing sdual research. teaching, testing. surgery, or experimentation were followed by this research facility. 

2) Each mindpa! investigator has considered alternatives to painful procedures. 

3) Thls facility is adhering to the standards and regulations under the Act, and R has required fhal exceptions lo the standards and regulations be speufied and explained by the 
principal invesligator and approved by the lnslitutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addiiw lo ~denlifylng the IACUC-approved exceptions. this summary indudas a brief explanation of the exceptions. as weH as the species and number of animals affected. 

4) The attendina vetetinarian for the research facility has appropriate authority to ensure the prokision of adequate veterinary care and to oversee the adequacy of other 

-------- ----- 

. aspects of a&al care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

- -------- ----- ----- --------- --- ------ ---------- ----- ------------- --- --------- ---------- -------- 
---------- --------- -- --------- ----- - - - - - - - - ----- ----------------------- -------------- ------ --- -------- 

----------- ----------------------------

DATE SIGNED 

0 3 O c T  o/ 

--
------------------ - - - - - - - - - - -  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - -  -------- ------ ------ -------- --- ------------ --------  1 - HEADQUARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 34-R-0032- 
Customer Number 186 
Facility: DOW CORNING CORPORATION 

HEALTH & ENVIRONMENTAL SCIENCE 
P.O. BOX 994 
MAIL # C03101 
MIDLAND, MI 48686 
(51 7) 496-4000 

DOW CORNING CORPORATION 
DC-3 (HEALTH & ENVIRONMENTAL SCIENCES) 
2200 W SALZBURG *D 
AUBURN, MI 4861 1 



Th~s repc I 1s requlred by law ( 7  USC 2143) Fadure to reporl accordmg to the regulat~ons Can See reverse s~de for @ Interagency Repon Con!rol No 

resuit ,n an order to cease and desist and to be subject to penalties as provlded for In Sect~on 21 50 add~t~onal lnfonat~on 01 80-DOA-AN 

I KALAMAZOO. MI 49008 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I (616) 387-3670 r 3. REPORTING FACILITY (Lst all locations where antmals were housed or used In actual research, testlog, teachtng, or expenmentallon. or held for these purposes. Attach addrt~onal 1 

FORM APPROVED 
OM0 NO 05796036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered wrm USD4 

include ZIP Code) 
WESTERN MICHIGAN UNIVERSITY 
RESEARCH 8 SPONSORED PROGRAMS 

sheets 11 necessary.) I 
FACILITY LOCA~ONS(S~~~S)  

See Attached Listing 

1. REGISTRATION NO. CUSTOMER NO. 
34-R-0033 522 

Animal Care Facility, Haenicke Hall, Room 10J5 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

A. B. Number of 
animals being 

Anunals Covered bred. 
By The An~mal condltloned, or 

Welfare Regulat~ons held for use ~n 
teachlng. tesbng. 
expenments, 
research, or 
surgery but not 
yet used for such 
purposes 

4. Dogs 

5. Cats 

6. Gumea P~gs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates I 

10. Sheep 

11. Pigs 

12. Other fa.m Animals I 

13. Other Animals 

I 

ASSURANCE STATEMENTS 

I 

RESEARCH FACILITY (Attach additmnal sheets ~f necessary or use APHIS FORM 7023A ) 

C. Number of 0. Number of anmais upon E. Number of animals upon wh~ch teaching. F 
an~mals upon which expenments. expenments, research, surgery or tests were 
whlch teachmg. teachmg, research. conducted ~nvolvlng accompanymg pam or d~stress TOTAL NO 
research. surgery, or tests were to the anrmals and for whlch the use of appropriate OF ANIMALS 
experiments, or conducted rnvolvlng anesthebc.analges~c. or tranqullizlng drugs would 
tests were accompanying paln or have adversely affected the procedures, results or (Cols C + 

conducted dlstress to the an~mals ~nterprelabon of the teachlng, research D + E) 
~nvolvcng no and for which appropnate expenments, surgery, or tests (An explanamn of 
p a n  d~stress, or anesthebc, analgesic, or the pmcedures producrng parn or drs&ss in these 
use of paan- tranqulllong drugs were anmals and the reasons such drugs were not used 
rel~evmg drugs used must be attached to Ma report) 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgese, and tranquilizing drugs, pnor to, dunng. 
and following actual research, teachmg, testing, surgery, or experimentation were followed by this research facility. 

2) Each pnnupal invest~gator has considered allemabves to patnful procedures. 

31 Thrs facilrty rs adhenng to the standards and regutabons under the Act, and 11 has requrred that exceptrons to the standards and regulations be specified and explained by the 
pnnc~pal ~nvestlgator and approved by the lnstitutlonal Anma1 Care and Use Comm~ttee (IACUC) A summary of all the exceptions 1s attached to t h ~ s  annual report. In 
add~t~on to ~dentlfylng the IACUC-approved exceptions. thls summary lndudes a bnef explanabon of the excepbons, as well as the speues and number of enmals affected 

4) The attending vetennarian for this research facllity has appropnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of anlmal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 

I certify that the above is true. co&<and complete (7 U.S.C. Section 2143) 
DATE SIGNED 

10/4/01 

S---------------- ----- --------- ----- ----------------------- -------------- 

------

---- ----- 

A------- --------- ------- -------------- ---- --------- -------- ------ ------ - - - - - - - - - - - - - - - - - - - - - - - -  U L  ---- ------- PART 1 - HEADQUARTERS 
(AUG 91) 

NAME -- TITLE OF C.E.O. OR INSTlTUlIONAL OFFICIAL (Type or PnntJ 
---------- ---------
------------------------------- 
--- -- - 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Ths repon 1s requtred by law (7  USC 2113) Failure to repon accord~ng lo the regulations can See reverse slde for 
result ~n an order to cease and destst and lo be subject to penalties as prov~ded for in Sectlon 2150 addltlonal lnformat~on 

Interagency Report Control NO 
01 80-DOA-AN 

I 

[ 3. REPORTING FACILITY (ust all locahons where anmais were housed or used In actual research, testmg, teachmg, or expenmentauon, or held for these purposes Attacn addltlonal 

FORM APPROVED 
OM0 NO. 05794C36 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

1 sheets ~f necessary.) 
FACILITY LOCAllONSlsrtesl 

1. REGISTRATION NO. CUSTOMER NO. 
34-R-0035 199 

I 
2. HEADQUARTERS RESEARCH FACILIN (Name and Aadress. as registered wth USDA. 

mclude ZIP Code) 
HOPE COLLEGE 
35 EAST 12TH STREET 
HOLLAND. MI 49422-900 

. . 

HOPE COLLEGE 
HOLLAND, MI 49422-9000 

An~rnals Covered 
By The Antmal 

Welfare Regulations 

an~mals be~ng 
bred. 
conditioned. or 
held for use in 
teachmg, testing. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes. 

6. Guinea Pigs 
I 

1 7. Hamsters I 
1 8 Rabbits I 
- 

9. Non-Human Primates 

1 10. Sheep I 
11. Pigs 

1 12. Other Farm Animals 1 

C. Number of 
animals upon 
wh~ch teachmg. 
research. 
expenments, or 
tests were 
conducted 
lnvolnng no 
p a n  d~strass, or 
use of Pam- 
reltewng drugs 

13. Other Animals 

thrushes 

parakeeets 

13 

4 

D. Number of anmals upon 
wh~ch experiments. 
teachmg, research, 
surgery, w tests were 
conducted lnvolnng 
accompanyrig paln or 
distress to the anlmals 
and for wh~ch appmpnate 
anesthebc, analges~c, or 
tranqulllang drugs were 
used. 

ASSURANCESTATEMENTS 

- - 

F 

TOTAL VO 
OF ANIMALS 

(C0lS. C + 

D + E )  

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach additional sheets #f necesswor use APHIS FORM 7023A ) 

E. Number of anunals upon whtch teachlng. 
experiments, research, surgery or tests were 
conducted ~nvolnng acwmpanyng pam or dtstress 
to the an~mals and for wh~ch the use of appropnate 
anesthet~c.analgesz. or tranqutllang drugs WOula 
have adversely affected the procedures, results. or 
tnterpretabon of the teaching, research. 
expenments, surgery, or tests. (An explanation of 
the procedures pmducrng pam or drstress m these 
anrmals and the reasons such drugs were not used 
must be attached to thrs reporl) 

I 
1) Profess~onally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analges~c, and tranquilirmg drugs, prior to. dunng. 

and following actual research, teachmg, testing, surgery, or experimentation were followed by this research facility. 

A. ] B. Number of 

- 
- 

2) Each prinapal investigator has considered altemativee to painful procedures. 

- 
- 

3) Thls facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investtgator and approved by the lnst~tubonal Animal Care and Use Comm~nee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions. this summary indudes a bnef explanation of the exceptions, as wdl as the species and number of animals affected. 

- - 
- - 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
h 

4) The anending vetennanan for th~s research facility has appropnate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 

I certify that the above is true, correct; and complete (7 U.S.C. Section 2143) 
. 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME & TITLE OF  C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) ( DATE SIGNED 

- ------ --- ------------- -------- - ------ --- ------------- --------- ------ --- ----- ----- ---------- -------- 

I I I I 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART I - HEADQUARTERS 
(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



L 

This report 1s requ~red by law (7 USC 2143) Fa~lure to report accordmg to Ihe reguiatlons can See reverse s~de for [\% bteragency Repon UMroI No * 

result ~n an order to cease and deslsl and to be sub~en to penallles as prov~ded for ln Sechon 2150 addttlonal ~nfcfmal~on 0180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R-0037 200 FORM APPROVED 

OM6 NO 0579-0036 I 

I ROYAL OAK. MI 48073 
(810) 551-0666 

) 3. REPORTING FACILITY (Lst ail locations where anlmals were housed or used In actual research. testing. teaching. of expefimenlation, of hekJ for these purposes. Attach additional 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

J sheets 11 necessary.) I 
FACILITY LOCATlONS(sites) 

See Attached Listing 

Research Ins t i tu te  Building 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regorered wiih USDA. 
indude zip Code) 

WILLIAM BEAUMONT HOSPITAL 
3601 WEST 13 MILE ROAD 

CT/ Irnaqins Center, W i  11 iam Beaumont ~ o s p i  tall  (off  hours only) - - I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets if necessary or use APHIS FORM 7023A J 

A I B. Number of 1 C. Number of I D. Number of animals u ~ o n  I L Number of animals upon which leaching. I F. 

Animals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

1 animals bemg 
bred. 
conditioned, or 
held for use in 
leaching. testing. 
experiments. 
research, or 
surgery but no( 
yet used for such 
purposes. 

- ~ 

animals upon 
which teaching. 
research. 
experiments, or 
tests were 
coMhrcted 
tnvdving no 
pain, distress. or 
use of pain- 
r e l i n g  drugs. 

which experiments. 
teaching, research. 
surgery, or tests w e  
conducted involving 
accompanying pain or 
distress to lhe an~mals 
and for whllich appropriate 
anesthetic. analgesic, or 
tranquilizing drugs were 
used. 

5 

-- 
experiments, resear&, surgery or twgwere 
conducted involving accompanying paln or distress 
to the animals and for which the use d appropnale 
anesthetic.analgesic. or lranquiliung drugs would 
haw adversely affected the procedures, results, or 
interpretation of the teaching. reseam. 
expenmen@. surgery, or tests. (An explanatm of 
the procedures prodwhg pain or disbess in these 
animals and the reasons such drugs were not used 
must be anached to this reportj 

TOTAL NO. 
OF ANIMALS 

7. Hamsters I I I I 
6. Guinea Figs 

I 8. Rabbits I I 1 196 I 

I I I I 
I I 

I) Profess~onaUy accep(able standards governtng the care. treatment and use of anlmals, ~ncludlng appmpnate use of anesthet~c, analgese, and tranqu~llang drugs, pnor to. dunng. 
and fdlwtng actual research, teaching. lestlng, surgery, cf axpenmentabon were followed by thls reseanh faallty. 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

2) Each principal invesbgator has considered alternatives to palnful procedura. 

3) This facility is adhering to Me standards and regulations under Me Act, and it h a  required Mat exceplions to the standards and regulations be specified and explained by the 
prinapa investigator and approved by the InstWtionai Animal Care and Use Committee (IACUC). A summary of all the exceptions is anached to this annual report In 
addition to identifying the IACUC-approved exceptions, this summary indudw a brief explanation of the exceptions. as well as the spenes and number of animals affected. 

ASSURANCE STATEMENTS 

8 

17 

4) The attending veterinarian for this research fac~lity has appmpriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
---- --------- -------------- ---------- --- ----------- ------------------ ----------------- ----------- 

8 

17 - 

- - -------- ----- ----- --------- --- ------ ----------- ------------- --- --------- ---------- -------- 
- 

-------------- -------- ----------- 

------------ ----------- ----------- - - - - - - - - -   
I - 

--------------  ---- --------- -------- ------ ------ -------- --- ------------ ------ T 1 - HEADQUARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



ANNUAL REPORT OF RESEARCH FAClLlTY 
(TYPE OR PfllNT) I -------- - - -  --------

Central Mich igan  Universi ty 
Foust 251 
Y t .  Pleasant, MI 48859 , 

6. Guinea Pqs 1 0  

Brooks Hall 

lo. Sheep 1 0  

204 Rowe Hall 

i 2. Other F a n  A n i W  

Gerbi 1 s 

- -  . 
: n u m b  of R ol ,nlm.lb upor E h m b  04 u\trmk U O O ~  * h ~ h  ~ucklng. 

prirrtnunic, r-m, w w  a i m ~ s  r w b  
F. 

antmah ucan rhqh (1lpt11~11s. 
wNcn lePcntn0. I.schlng, -rcn. c ~ v c t o d  ~ n m n g  raoomplnvtng pmn w dntroo 
r.ssuch, srgwy, a 111616 wen lo lk admal6 and lor whkh Im uu d apgtaplslr NO, 
-rtmenlS. oonductd ~n*dr~ng a m l h l t a .  a n a h d ~ ,  a lranqu11IZtna QIUQS w-ld OF AN~MAU 
lmla h a a  aecemgurrylng pain 01 how &vmrw)r allaled Ih p a d u r =  ~wIIS, w 
w d u c t d  d m t u  I. l h  wtmJ. l n t r ~ r ~ a l l o r  al ~k. 1.rcntrq. c.ylcn. 
inrdv~ng m " la '-''lo . m~ ~ t m s n l s ,  p0~m1u1.4 urtp-y, P O ~ U S I I ) ~  a ICZ~P d n  (k w dimera udmnron  In m.r. d 

(a,. c + 
pnn, ahtr-, w rnrrlrw@. mu-. oc 0 + €1 
~cf 01 pvrr Iraqutlbng mum& and m a m a  a u k  d q a  w r o  nol w d  
rdatw drug; u d  mud k ~ I C W  lo F l r  m. 

3). shr; I r ~ l ~ c y  a acrctrmg to ~ h r  :carnuas ana mgulbimnc under tfm ACI. and it ha; roqui18d lhal sueplbns to IM %iand;l16s udroqubcbnr bm ; ~ l s l l l w  and w n e o  bv tar 
pnnclpat 1nv06I~~atw and appravod b l  I- I ~ i t ~ l u l ~ m a l  AnlrnJl Cars and Urn bmmi l lm (IACUC) A rummay ot a11 such -plhon. k astnhed l o  lhlo anWd hpofl. In 
rQd~l~an to & m l l ~ n g  \ha IACUGappravm ueeuonr. Ink summsq Includes a brief uptanatcon 01 Ine -ptk~ns. u wall as tho rpcw add numbr of anlmak aN(lult4 

CERTI~CATION BY HEADQUARTSS RESEARCH PACTLXTY OFFICIAL 
(ChielExccu~lvo OfKaor or Legally Rrsponaible Institutional Oficial) 

I eLIllly lhal Ihc above 15 ItrU, Correct. dl# COmPIOIo I? U S.C.  ID. 214%. 

DATE SGMM 

I / ~ ~ [ o z ,  

- - - - - - - - - - - - - - - -  ---- -------- ----------------  ------------- 

Awls FOAM 7023 (Replece~ VS F M M  1843 (OCT MI, wnlch is o o ~ ~ l t l o . )  
(AUG 91) PAAT 1 - HEADOUARTE3S 

- - - -  -- - - ------------ ----- - - - - - - - - - - - - - - - --------- ------- --- - - - - - - - - -  

-------- --- ------------ 
------- - - - - - - -  ----------- - - - - - - -----------  - - - -  -----------  

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



hi' n 
Thts reporl 1s require, by law 17 USC 2143) Fallure to 'eporl accord~ng to the regulations can , \ ' See reverse side for Interagency Repon Control NO 
result in dn order lo cease and des~st and to be subject to penalties as provided for ~n Sectlon 2150C addtttonal mformatlon 01 80-DOA-AN 

I AUGUSTA. MI 49012 
(616) 731-5775 

3. REPORTING FACILITY (Lst all locations where animals were housed or used In actual research, testlng, teachmg, or expenmentallon, or held for these purposes. Attach additional 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

--- -- 

FACILITY LOCATIONS(srtes) 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered WIM USDA. 

~nclude zip Code) 
FOUNDATION FOR BEHAVIORIAL RESOURCE 
600 S. LINCOLN STREET 

See Attached Listing 
600 S. ~indo ln  street I 

1. REGISTRATION NO. CUSTOMER NO. 
34-R-0050 203 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additbnal sheets ~f necessaryor use APHIS FORM 70234) 

A. I 8. Number of 4 C. Number of I D. Number of animals uoon I E Number of animals uoon which teachino. 1 F. i 

FORM APPROVED 
OMB NO 05790036 

Antmals Covered 
By The Anrmal 

Welfare Regulat~ons 

animals bemg 
bred. 
condiboned, or 
held for use in 
teaching, testing. 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes. 

animals upon 
whfch teaching. 
research. 
expenments, or 
tests were 
conducted 
tnvolvmg no 
p a n  distress, or 
use of pain- 
rellevmg drugs 

which expenments. 
teach~ng, research. 
surgery. or tests were 
conducted lnvolvlng 
accompanying pam or 
distress to the animals 
and for whtch appropnate 
anesthetic. analgesic, or 
tranqulllzlng drugs were 

expenments, research. surgery or test&ere 
conducted tnvolwng accompanying paln or d~stress 
to the animals and for which the use of appropnate 
anesthebc.analgesic. or tranqutlizmg drugs would 
have adversely affected the procedures, results, or 
Interpretahon of the teaching, research. 
expermWXS, surgery, or tests. (An explanaf~on of 
the procedures pfoducmg parn or drstress rn these 
anmais and the reasons such drugs were not used 
must be attached m thrs reoon) 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 

0 + E) 

4. Dogs I 
5. Cats 

I I I I I 
I 

6. Guinea Pigs 

1 8. Rabbits 

I I I I I 
I 

7. Hamsters 
I I I I 

I 
I I I I I 

9. Non-Human Primates 3 9 

10. Sheep 

12. Other Farm Animals 

I 
I 

11. Pigs 

-- -- - -- 

13. Other An~mals 

I I I I I 
I 

I I I I I 
ASSURANCE STATEMENTS I 

I) Pmfesslonally acceptable standards governmg the care, treatment, and use of an~mals. including appropnate use of anestheta, analges~c, and tranqutl~z~ng drugs, pnor to, dunng. 
and following actual research, teachmg, tesbng, surgery, or expenmentallon were followed by this research facil~ty. 

I I I I I 

2) Each pnnclpal investigator has considered alternatives to painful procedures 

3) This facility is adhering to the standards and regulations under the Act, and 11 has required mat exceptions to the standards and regulations be speufied and explained by the 
principal investigator and approved by the lnstitut~onal Anlmal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The anending vetennarian for this research faulity has appropnate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
asoects of anlmal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 

I certify that the above is true. cokct:and &mplete (7 U.S.C. Section 2143) 
SIGNATVRE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME & TITLE OF C.E.O. OR INSTlTUTlONAL OFFICIAL (Type or Print) I DATE SIGNED 

- ------ ----- --- ------- --------- 10/31/01 
A------- --------- ------- - - - - - - - - - - - - - - -  --------- -------- ------ ------ -------- - -- ------------ PART 1 - HEADQUARTERS 

(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Th~s report IS requred by law (7  USC 2143) Fa~lure to report accordmg to the regulations can See reverse s~de for 
result ,n an order to cease and des~st and to be Subject to penalties as prov~ded for ln Sect~on 21 50 addlt~onal mformat~on 

Interagency Repon Control NO 
01 80-DOA-AN 

--. 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVIC 

ANNUAL REPORT OF RESEARCH FACILITY 

. . 
sheets if necessary ) I 

FACILITY LOCATIONS(sites) 

1. REGISTRATION NO. CUSTOMER NO. 
' 34-R-0060 215 FORM APPROVED 

OMB NO. 0579-0036 
I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA. 
include zip Code) 

( W E  OR PRINT) 

8 R C V D  

. . 
See Attached Listing 

MACOMB COMMUNITY COLLEGE 
44575 GARFIELD ROAD 
CLINTON TOWNSHIP, MI 48038 
(313) 286-2096 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach additional sheers if necessary or use APHIS FORM 7023A J 1 

I 3. REPORTING FACILITY ~ ~ 1 s t  all locattons where animals were housed or used In actual research, testlnq, teach~nq, or expenmentatlon, or held for these Dumoses Attach add~t~onal 

An~mals Covered 
By The Animal 

Welfare Regulat~ons 

B. Number of 
anmals bemg 
bred. 
cond~tloned, or 
held for use In 
teachmg, testmg. 
expenments. 
lesedrch. or 
surgery but not 
yet used for such 
purposes 

I E. Number of anmals upon whlch teachmg. 
expenments, research, surgery or tests were 
conducted lnvolvlng accompanymg pam or d~stress 
to the an~mals and for whlch the use of appropnate 
anesthehc.analgeslc. or tranqu~llztng drugs would 
have adverseiy affected the procedures, results, or 
Interpretahon of the teaching, research, 
expenments, surgery, or tests (An explanarion or 
the procedures produnng pain or distress in rhese 
ammals and Me reasons such drugs were not used 
must be aftached lo MIS repon) 

I C. Number of 
animals upon 
which teaching. 
research. 
expenments, or 
tests were 
conducted 
tnvolvmg no 
paon, distress, or 
use of paln- 
relievmg drugs. 

TOTAL NO 
OF ANIMALS 

D. Number of anmals upon 
which experiments. 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for wh~ch appropnate 

. anesthetic, analges~c, or 
tranquilizing drugs were 
used. 

4. Dogs 

5. Cats 

13. Other Animals 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

Gerbils 8 1 8 8 I 

7 2 

7 2 

I  ice I 11 I I 11 I 

I 12. Other Farm Animals I 0 I I 0 I 1 0  

6 

13 

1 

0 

0 

0 

7 2 

7 2 

2) Each principal investigator has cons~dered alternatives to pamful procedures. 

7 2 

7 2 

6 

13 

1 

0 

0 

0 

Rats . 

3) This factlity is adhering to the standards and regulations under the Act, and 11 has required that exceptions to the standards and regulations be specified and explamed by the 
principal wastigator and approved by the lnstitutlonal Animal Care and Use Committee (IACUC). A summary of all tho exceptions is attached to this annual report. In 
addition to ~dentifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of an~mals affected. 

6 

13 

1 

0 

0 

0 

4) The attending vetennanan for thls research fac~lity has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of an~mal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Lepallv Res~onsible Institutional official) 1 

ASSURANCE STATEMENTS 
I 

1) Professionally acceptable standards governmg the care, treatment, and use of animals, including appropriate use of anestheta, analgesic, and tranquilizing drugs, pnor to, dunng, 
and following actual reseanh, teachmg, testing, surgery, or experimentation were followed by this research facility. 

3 I 

-------- ----- - 

3 

- - - - - - -  ------ ----- --------- --- ------- ------------- -------------- --- --------- ----------- -------- 
' 

3 

--------- -- --------- ----- --------- ----- ----------------------- -------------- -------- --- -------- 

---- ----------------
-------------- -----------------------------  

DATE SIGNED 

I 

---------- --------- ------- - - - - - - - - - - - - --- --------- -------- ----- ------ -------- --- ------------ -------------------- --------- -- - HEADQUARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 34-R-0060 
Customer Number: 215 
Facility: MACOMB COMMUNITY COLLEGE 

44575 GARFIELD ROAD 
CLINTON TOWNSHIP, MI 48038 
(31 3) 286-2096 

MACOMB COMMUNITY COLLEGE 
44575 GARFIELD ROAD 
CLINTON TOWNSHIP, MI 48038 



i h ~ s  repor s requlred by law 17 USC 21431 Failure to repon according lo the regulat~ons can See reverse slde for 
01 80-DOA-AN 
Interagency Repor? Cantrol NO 

result n an order lo cease and des~st and to be subject to penalties as provlded for ~n Secllon 2150 addltlonal ~nformat~on 

KALAMAZOO. MI 49001 
(61 6) 266-6895 

3. REPORTING FACILITY (Llst all locations where anlmals were housed or used in actual research, testlng, teavllng, or expenmentatlon. or held for these purposes Attacn adoltional 
sheets ~f necessary ) 

FAClLllY LOCATIONS(SmS) 

See Attached L~stmg 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

Borgess  Research Institute 
I 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered wjth USDA. 

' 

mclude zip Code) 
BORGESS MEDICAL CENTER 
1521 GULL ROAD 

1521 Gull Road, Floor C I Kalamazoo, MI 49048 
1 RFPnRT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach additional sheets if necessaw or use APHIS FORM 70224 I 

1 REGISTRATION NO. CUSTOMER NO. 
34-R-0064 218 

I 0. Number of I C. Number of I D. Number of an~mals upon I E. Number of animals upon when teaching. I F. 

FORM APPROVED 
CMB NO 05796036 I 

Anmals Covered 
By The Anlmal 

Welfare Regulatrons 

14 .  Dogs 

anlmals being 
bred. 
conditioned, or 
held for use In 
teaching, testing. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes. 

anmais upon 
whlch teachmg. 
research. 
expenments. or 
tests were 
conducted 
lnvolvlng no 
pan, dstress, or 
use of pan- 
rellevmg drugs 

whlch expenments. 
teaching, research. 
surgery, or tests were 
conducted lnvolvlng 
accompanying paln or 
distress to the animals 
and for wh~ch appropnate 
anesthellc, analgesic. or 
tranquil~zlng drugs were 
used. 

- expenments, research, surgery or test&ere 
conducted involvmg acwmpanylng paln or d~stress 
to the animals and for whlch the use of appropnate 
anesthet~c.analgeslc. or lranqu~l~zlng drugs would 
have adversely affected the procedures results, or 
interpretation of the teachlng. research. 
expenments. surgery, or tests (An explanarmn of 
the procedures producmg pam or drswess m these 
anma$ and the reasons such drugs were not used 
must be anached to th~s report) 

TOTAL NO. 
OF ANIMALS 

5. Cats 

6. Gulnea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

I 
ASSURANCE STATEMENTS 

13. Other An~mals 

I) Pmfesslonally acceptable standards governing the care, treatment, and use of an~mals. including appropnate use of anesthetic, analgesic, and tranqullizlng drugs. priar to, dur~ng. 
and following actual research, teaching, testing, surgery, or expenmentation were followed by this research facility. 

51 

2) Each pnnupal lnvesttgator has considered altematlves to pamful procedures 

3) Thrs facility is adhenng to the standards and regulations under h e  Act. and 11 has requlred that excepbons to the standards and regulations be specfied and explained by the 
pnnupal lnvesbgator and approved by the Insotu8onal Anlmal Care and Use Comm~Uee (IACUC) A summary of all the exceptions is attached to thls annual report. In 
addlbon to ~dent~fyng the IACUC-approved exceptions, thls summary lncludes a bnef explanat~on of the exceptions, as well as the speues and number of animals affected 

4) The anendmg vetennanan for th~s research facll~ty has appropnate authonty to ensure the prowston of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use 

51 

- -- -- 

(AUG 91) / 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILI7'Y OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 
DATE SIGNED ------- ----- ----------------------- -------------- 

- 
APHIS FORM 7023 ( ~ e p l a c f i ~  FORM 18-23 (Oct 88). which is obsolete -------- -- - HEADQUARTERS 

--------- -- --------- - - - - - - - - - - - - - ----- ----------------------- -------------- -------- --- -------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Thls repop s iequ~red by law (7 USC 2143) Fa~iure to WpOR accord~ng to the reguiat~ons can See reverse s~de for interagency Report Controi NO 

result (n an order to cease and deslst and to be subject to penalties as provided for in Sect~on 2150 P addit~onai ~nforrnat~on L' 0180-DOA-AN 

P.O. BOX 30028 
LANSING. MI 48909 

Uh TED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) . 

I (517) 373-1263 
3. REPORTING FACILITY (~1st all iocatlons where anmais were housed or used In actual research, testlng, teaching, or expenmentatlon. or held for these purposes. Attacn addltlonal 

sheets ~f necessary ) 

FACILITY LOCATIONSlsrns) 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regwered wtm USDA. 

~nclude ZIP Code) 
MICHIGAN DEPT. OF NATURAL RESOURCES 
WILDLIFE DIVISION 

1. REGISTRATION NO. CUSTOMER NO. 
34-R-0068 220 

Houghton Lake W i  l d l  i f e  Research S t a t i o n  I 

FORM APPROVED 
OM8 NO 05794036 

. . 
See Attached Listrng 

Cusi no Ril dl i i e  Research S td t ion  

4. Dogs 

5. Cats 

6. Guinea Pigs 

Rose Lake W i  1 dl i f e  Research Center 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach addrtmal sheets dnecessaryor use APHIS FORM 7023A) 

7. Hamsters 

8. Rabb~ts 

9. Non-Human Primates 

A. 

An~mals Covered 
By The An~mal 

Welfare Regulations 

10. Sheep I I 

B. Number of 
anlmals belng 
bred. 
cond~t~oned, or 
held for use ~n 
teaching. testlng. 
expenments, 
research, or 
surgery but not 
yet used for such 
purposes 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

C. Number of 
an~mals upon 
which teaching, 
research. 
experiments. or 
tests were 
conducted 

I whi t e - t a i l e d  I I I I I 
I deer  

D. Number of anlrnals upon 
which expenments, 
teaching, research, 
surgery, or tests were 
conducted lnvolwng 
accompanymg paln or 
d~stress to the animals 

I I 
ASSURANCESTATEMENTS a n u t r i t i o n a l  o r  behavioral s t u d i e s  involvinq no oa in .  
I) Professionally acceptable standards governing the care, treatment, and use of animals. ~ncluding appmpnate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng. 

and following actual research, teaching, test~ng, surgery, or experimentation were followed by thls research facility. 

E. Number of animals upon whch teaching. 
experiments, research, surgery or tests were 
conducted ~nvolving accompanying paln or distress 
to the an~mals and for which the use of appropnate 
anesthetlc.analgese. or tranqu~llzlng drugs would 
have adversely affected the procedures, results, or 
interpretabon of the teaching, research. 

~nvolving no and for which appmpnate 
p a n  distress, or anesthetic, analges~c, or 
use of p a n  tranqu~bzmg drugs were 
rehevmg drugs t used 

2) Each principal investigator has considered alternatives to painful procedures. 

expenments, surgery, or tests (An explanat~on of 
the procedures producmg parn or d~stress rn these 
anunals and the reasons such dwgs were not used 
must be anached to thc; report1 

3) r n ~ s  fac11;ty is adhenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be spec~fied and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of  all the exceptions is attached to this annual repoh In 
addition to ~dentifyng the IACUC-approved exceptions. this summary includes a bnef explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facllity has appropnate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 
- - - -------- ----- ----- --------- --- ------ ---------------- ------------- --- --------- ---------- -------- 

- 

--------- -- --------- ----- --------- ----- ----------------------- -------------- -------- --- -------- 

----------  -------------- - - ------ - - - - - - - - - -  --------- 
DATE SIGNED 

10/18/01 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 34-R-0068. 
Customer Number: 220 
Facility: MICHIGAN DEPT. OF NATURAL RESOURCES 

WILDLIFE DIVISION 
P.O. BOX 30028 
LANSING, MI 48909 
(51 7) 373-1 263 

ROSELAKE WILDLIFE RESEARCH 
RESEARCH CENTER 8562 E. 
EAST LANSING, MI 48823 



Site: 001 
Status: Inactive 

Site: 002 
Status: Inactive 

Site: : 003 
Status: Active 

Cusino Wildlife ---------- -------- : 
Research Station ----- ------------ 
Highway M-28 
Shingleton, MI 49884 ----------------- 
County: Alger 

Houghton Lake Wildlife Contact Person: 
Research Area ---------- --- ------- 
1759 S. Jeffs Road 
Merritt, MI 49667 -- ---------------- 
County: Missaukee 

Rose Lake Wildlife ---------- --------- 
Research Center ---------- ---- ---------- 
8562 E. Stoll Road 
East Lansing, MI 48823 -- ---------------- 
County: Ingharn 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Thls repor, ,s requred by law (7  USC 2143) Fa~lure to repon according to the regulations can See reverse side for Interagency Repon Ccntrol No 

rc a ~ i t  I,? 31: le r  to cease and destst and lo be subject to penalt~es as ptovlded for ~n Section 2150 additional ~nforrnation 0180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R-0069 221 

FORM APPROVED 
OMB NO 05794036 

ANNUAL REPORT OF RESEARCH FACILITY include Zrp Code) 

( W E  OR PRINT) SPECTRUM HEALTH 
251 MICHIGAN. NE 
MAIL CODE 50 
GRAND RAPIDS. MI  49503 

I (61 6) 454-9960 
3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or expenmentation, or held for these purposes Anach additional 

sheets 11 necessary ) 

FAClLlN LOCAnONS(srtes) 

See Attached Llsang 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 1 

11-23-2001 R C V D  

A. 

Animals Covered 
By The Animal 

Welfare Regulat~ons 

4. Dogs 

5. Cats 

1 7. Hamsters 

0. Number of 
animals bemg 
bred. 
conditioned, or 
held for use in 
teaching, testing. 
expenments, 
research. or 
surgery but not 
yet used for such 
purposes. 

0 

0 

6. Guinea Pigs 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

0 

11. Pigs 

12. Other Farm Animals 

13. Other Animals r 

I 
RESEARCH FACILITY (Anach addrtmnal sheets Bneceuary or use APHIS FORM 7023A ) 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
[Chief Executive Officer or Legally Res~onsible Institutional official) 

I 

ASSURANCE STATEMENTS 

I cert~fy that the above IS true, conectrand complete (7 U.S.C. Section 2143) 
' 

------------------ - - - - - --------- ----- - - - - - - - - - - - - - - - - - - - - - -------------- -- --------- -- --------- - - - - - --------- - - - - - ----------------------- -------------- -------- ---------- - DATg  SIGNED 

F. 

TOTAL NO 
OF ANIMALS 

{Cols. C 
D + E) 

0 

1 
1 

- 

- 

- 
- 

- 
- 
- 
- 
- 
- 
7 

- 
- 
7 

C. Number of 
an~mals upon 
which teaching, 
research. 
expenments. or 
tests were 
conducted 
rnvolvrng no 
pam, distress, or 
use of paln- 
relieving drugs 

0 

1) Pmfessionally acceptable standards governing the care, treatment. and use of animals. including appropriate use of anesthetic, analgesic, and tranquilizing drugs, pnor to, dunng. 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to palnfui procedures. 

3) This facility is adhering to the standards and regulations under the Act, and 11 has requ~red that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to ident~fylng the IACUC-approved exceptions. this summary lncludes a brief explanation of the exceptions, as well as the specles and number of animals affected. 

4) The anending vetennanan for this research fac~lity has appropriate authority to ensure the provision of adequate vetennary wre and to oversee the adequacy of other 
aspects of animal care and use. 

D. Number of animals upon 
which expenmenls. 
teaching. research. 
surgery, or tests were 
conducted involnng 
accompanylng paln or 
distress to the animals 
and for which appropnate 
anesthet~c, analges~c. or 
tranquilmng drugs were 
used. 

0 

E. Number of anlmals upon whlch teaching. 
expenments, research, surgery or tests were 
conducted lnvolwng accompanying paln or d~stress 
to the anlmals and for whtch the use of appropnate 
anestheW.analgestc. or tranqurllung drugs would 
nave adversely sffucted the pr~cedures. :esu~:s, O i  

lnterpretabon of the teaching, research. 
expenments. surgery, or tests (An explanatron Of 
the procedures producrng parn or drssaess m these 
anrmab and the reasons such drugs were not used 
must be anached to this reporf) 

0 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 34-R-0069 
Customer Number: 22 1 
Facility: SPECTRUM HEALTH 

251 MICHIGAN, NE 
MAIL CODE 50 
GRAND RAPIDS, MI 49503 
(61 6) 454-9960 

SPECTRUM HEALTH 
100 MICHIGAN NE 
RM A963 
GRAND RAPIDS, MI 49503 



Th s repon is required by law (7  USC 2143) Fa~iure to report accordtng to the regulations can See reverse stde foL 
\ Interagency Repon Ccn:rol No 

resuit in an order to cease and destst and to be subject to penait~es as provlded for in Sectton 2150 add~tional informallon 0180-DOA-AN 

I (906) 227-2301 
1 3. REPORTING FACILITY (~1st all locattons where animals were housed or used In actual research, testing, teaching, or expenmentation, or held for these purposes Attach adottlonat I 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

1 1  - 2 3 - 2 0 0 1  R C V D  

sheets if necessary.) I 
FACILITY LOCATIONS(sites) 

See Attached Listing 

FORM APPROVED 
OMB NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered w~th USDA. 

mclude ZIP Code) 
NORTHERN MICHIGAN UNlVERSlPl  
1401 PRESQUE ISLE AVENUE 
MARQUElTE. MI 49855 

Psychology Department, Gries Hall 
Biology Department, Seaborg Science Complex 

1. REGISTRATION NO. CUSTOMER NO. 
34-R-0121 424 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

A. 1 8. Number of 

Antmals Covered 
By The Anmal 

Welfare Regulat~ons 

antmals belng 
bred. 
conditioned, or 
held for use in 
teaching, testmg. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes. 

6. Guinea Pigs 

1 7. Hamsters 1 
8. Rabbits 

I 

1 9. Non-Human Primates I 
10. Sheep 

1 1. Pigs 

12. Other Farm Animals t 
13. Other Animals I 
American Woodcoc 
American Robiris 

Ni ht Hawk 
ASSURANCE STATEMENTS 

I I 
1) Rofesstcnally acceptable standards governing the care, treatment, and use of animals, lncludlng appmpnate use of anesthehc, analgesic, and tranqu~llzlng drugs, prlor to, dunng. 

and followmg actual research, teachlng, testtng, surgery, or expenmentatton were followed by th~s research faultty. 

I 
RESEARCH FACILITY (Anach addltmal sheets ~f necessary or use APHIS FORM 7023A ) 

2) Each pnnctpal investigator has considered alternatives to patnful procedures. 

3) Th~s faulity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulab0nS be specified and explatned by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions, thts summary includes a brief explanation of the excepttons, as well as the spectes and number of animals affected. 

F. 

TOTAL NO 
OF ANIMALS 

(Cob. C + 

D + E) 

4) The anendtng veterinanan for this research faulity has appropnate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of antmal care and use. 

E. Number of antmals upon whlch teachtng, 
experiments, research, surgery or tests were 
conducted ~nvolwng accompanying paln or d~stress 
to the antmals and for whtch the use of appropnate 
anestheuc,analgeslc or tranqu~l~zing dwgs would 
have adversely affected the procedures, results, or 
~nterpretabon of the teaching, research. 
expenmenu, surgery, or tests (An explanatron of 
fhe procedures pmducrng pain or drstress rn rhese 
animals and the reasons such drugs were not used 
must be attached to thrs report) 

C. Number of 
animals upon 
whtch teach~ng. 
research. 
expenments, or 
tests were 
conducted 
involvmg no 
p a n  dtstress, or 
use of patn- 
rel~ewng drugs 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Res~onsible Institutional o f f i c i a l )  I 

D. Number of animals upon 
whlch expenments, 
teaching. research, 
surgery, or tests were 
conducted ~nvolwng 
accompanyng pain or 
distress to the anlmals 
and for whlch appropnate 

' anestheuc, analgesic. or 
tranqurlmng drugs were 
used 

I certify that the above is true, co&ct:and complete (7 U.S.C. Section 2143) 
. 

DATE SIGNED 

lV3/ /  
----------------- - - - - - --------- - - - - - ----------------------- -------------- 

-- ------------ - ------- 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

--------- -- --------- - - - - - - - - - - - - - - - - - - ----------------------- --------- AL (Type or Print) 
---------------------
------------------- -------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



'hl- repon 1s req-)red by law 17 USC 2143) Fa~lure lo repon accord~ng to the regulat~ons can See reverse s~de for Interagency Report Ccntrcl No 
resuit rn an order , :ease and des~st and to be subject to penalties as provided for ~n Section 2150 addlt~onal information 01 80-OOA-AN 

UN, I ' 3 STATES DEPARTMENT OF AGRICULTURE 1 REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R-0142 423 

FORM APPROVED 
OMB NO 05790036 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atfach add~tmnal sheets if necessary Or  us8 APHIS FORM 7023A ) 

A. 1 B. Number of I1 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrslered w~th USDA. 

~nclude Zip Code) 
MICHIGAN TECHNOLOGICAL UNIVERSITY 
VICE PRESIDENT FOR RESEARCH 

IZ-O3-ZOOl R C V D  

C. Number of I D. Number of anlmals upon ( E. Number of anmals upon whlch teachmg, I F. 

1400 TOWNSEND DRIVE. 302 ADMlN BLDG 
HOUGHTON. MI 49931 
(906) 487-3043 

animals bemg 
An~mals Covered bred. 
By The An~mal wndit~oned, or 

Welfare Regulations held for use ln 
teachmg. teshng. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes 

3. REPORTING FAClLiTY (L~st all locat~ons where anmals were housed or used In actual research, tesbng, teachlng, or expenmentatlon, or held for these purposes. Attach addionai 
- 

sheets I necessary 1 
FACILITY LOCATtONS(s,tes) 

See Anached L~st lng 2nd Floor, Dow Environmental 
Sciences & Enqi neeri nq Bl dq, Bio Sciences 

4. Dogs I 
I 

1 5. cats I I 
6. Guinea Pigs 

7. Hamsters I 
I 

1 8. Rabbits I I 
9. Non-Human Prlmates 

10. Sheep 

an~mals upon 
which teaching. 
research, 
expenments, or 
tests were 
conducted 
~nvolwng no 
pain. distress, or 
use of paw 
relievmg drugs. 

which expenments. 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanytng pam or 
distress to the animals 
and for whlch appropnate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

expenments, research, surgery or tests were 
conducted ~nvoiwng accompanying paln or d~stress TOTAL NO 
to the antmals and for whtch the use of appropnate OF ANIMALS 
anesthet~c.analges~c. or tranqudltlng drugs wouid 
have adversely affected the procedures. results. or (Cols. C + 

lnterpretabon of the teaching, research. D + E) 
expenments, surgery, or tests (An explanat!on of 
the procedures producing pam or d~sbess m these 
an~mals and the reasons such drugs were not used 
must be attached to lhs repolt) 

12. Other Farm Animals 

13. Other Animals 
-- 
Deer mice, vole 
z h r ~ w  

Gray W ~ l f  

ASSURANCE STATEMENTS 

1) Pmfess~onally acceptable standards governing the care, trealment, and use of animals, including approprrate use of anesthebc, analgesc, and lranquli~ztng drugs, pnor to, dunng. 
and follomng actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Esih pnnopal investigator has considered alternatives to painful procedures. 

3) T~ IS  fac~lity IS adhering to the standards and regulations under the Act, and ~t has required that exceptions to the standards and regulations be specfed and explained by the 
princ~pal investigator and approved by the institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addit~on to ~dentify~ng the IACUC-appmved exceptions, this summary includes a bnef explanation of the exceptions, as well as the speaes and number of animals affected. 

4) The anendmg vetennanan for this research fac~iity has appropriate authority to ensure the provision of adequate veterinary care and lo ovenee the adequacy of other 
aspects of anlmai care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 1 

I certify that the above is true, coke< and cbmplete (7 U.S.C. Section 2143) 

--------- -- --------- - - - - - --------- - - - - - ----------------------- --------- IAL (Type or  Print) 

------ --- -----
----- ---------------------- 

DATE SIGNED 

11/29/01 - 
A------- --------- ------- (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

- 
Registration Number: 34-R-0 142 r ' c C L  
Customer Number: 423 
Facility: MICHIGAN TECHNOLOGICAL UNIVERSITY 

RESEARCH & GRADUATE SCHOOL 
1400 TOWNSEND DRIVE 
HOUGHTON, MI 49931 
(906) 487-2225 

MICHIGAN TECHNOLOGICAL UNIVERSITY **** 
1400 TOWNSEND DRIVE 
HOUGHTON, MI 49931 

MICHIGAN TECHNOLOGICAL UNIVERSITY 
VICE PRESIDENT FOR RESEARCH 
1400 TOWNSEND DRIVE, 302 ADMlN BLDG 
HOUGHTON, MI 49931 
(906) 487-3043 



This repon ts required by law (7 USC 2143) Fa~iure lo report acmrding lo the regulations can See revene s~de t i  Interagency Repat Control NO 

result ~n an order 10 cease and des~st and to be subjecl to penalties as provided for in Section 2150. addtiondl informan . 01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGlSTRATlON NO. CUSTOMER NO. 

ANIMAL AND PCANT HEALTH INSPECTION SERVICE 34-R-0144 1798 
FORM APPROVED 

OMB NO. 05794036 

sheets ~f necessary.) 
FACILITY LOCATIONSkites) 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E O R  PAlWQ5-LOO1 R C V D  

2. HEADQUARTERS RESEARCH FACIUTY (Name and Adbress, dS rreg,tered w#h U S A ,  
rndude ~ i p  Code) 

PARKEDALE PHARMACEUTICALS 
870 PARKDALE ROAD 
ROCHESTER MI 48307 
(248) 656-5472 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY [Anach additional she& if necessary or use APHIS FORM 7023A) 

A. 8. Number d -c. Number of I D. Number of animals u r n  I E. Number of animals upon which teaching. 
animals being 

Animals Covered bred. 
By The Animal cunditioned. or 

Welfare Regulatim held for use in 
teaching. testing. 
axperiments. 
research. or 
surgery but not 
ye(wedfwswil  
purpos-. 

i 3. REPORTING FACIUTY (Lst alf IOCabMS when anlmals were housed or used m actual research, tesung, teaching. or axpenmentalton. or held for these purposes. Attach add~bonal 

- -  --. -. , 

4. Dogs I 
1 

See Attached Ltsting 

Parkedale Pharmaceut icals ,  1nc.- Building 37 

5. Cats I I 

(See ddress  auove) 

( 6. Guinea Pigs 1 0  1 
7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

13. Other Animals ! 
F e r r e t s  0 

animals upon 
which teaching. 
research. 
experiments. or 
tests were 
conducted 
involving no 
pain. distress. or 
use of pain- 
reliemg drugs. 

which experiments, 
leaching. research. 
surgery. or tesb were 
conducted inmiking 
accompanying pain or 
dhvess to the animals 
and for whW appropriate 
anesth*. analgesic. or 
tanquilhing d ~ g s  wen, 

-- 
experiments. research. surgery w tekwere  
conducted invdving acmmpanying pain or distress 
to the animals and for which the use of appropriate 
anesthelic.analgesic, or tranquilizing drugs would 
haw adversely affected the pmcedures, results, or 
interpretation of the teaching, research. 
experiments. surgery. or tests. (An exp/anabon of 
Um p c e d v e s  pmduwng pan  or dbmss in fhese 
animals and the r e a m  such ctvgs were not used 
must be anached to this repom 

TOTAL NO. 
OF ANIMALS 

I I 
ASSURANCE STATEMENTS 

1) Professionally acceptaMe standards gowning the cam, treetment and use d animals, induding appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during. 
and fdlcming actual reseanh, teaching. testing. surgery. or ex@t%nentalica wan, fdlomd by thii rasearch facility. 

2) Each prinapal invsltigatw has considered a k e m a ~  to painful procedures 

3) This facility is adharing to the standards and regulakfts under the AcL and it has required that axceptiw to the stsndards and regulabom be speafied and explained by the 
principal investigator and approved by the Institutional Animal Cam and Use Cornminee (IACUC). A wmmuy of all h uceptbns h attached to thh annual report. In 
addition to identifying the lACUGapp10ved exceptions, this summary indudes a brief explanation of the exceptions. 8s well as the species and number of animals affected. 

4) The ananding veterinarian for thii research facility has appropriate authority lo ensum the provision of adequate vslerinary care and to oversee the adequacy of other 
asDects of animal cam and use. 

CERllFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive OfRcer or Legally Responsible Institutional official) 

I cer3fy hat the above is b e .  correct. and complete (7 U.S.C. Section 2143) - 
--------- ------- ED 

--------- 1 
SIG------------- ----- - - - - - - - - ----- ----------------------- -------------- 

--------- ----- --- ----- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - ---   
APHIS F@A 7023 /(~epIaca& FORM 18-23 (Oct 88). which h obwlet. PART 1 - HEADQUARTERS 

(AUG 91 ) 

--------- -- --------- ----- --------- ----- --------------------- -------------- -------- ----------- 
- - - - - -  ----  - - -  ----  

- - - - - - - -  - 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



\ 
\ 

Th~s repon s requlred by law (7  USC 2143) Fa~lure to report according lo the regulat~ons can See reverse s~de for p'\ Interagency Repon Control No 

result In an order to cease and desist and to be sublect to penalties as prov~ded for In Sectl0n 2150 add~tional mformatlon '4 01 80-DOA-AN 

1 (810) 752-5176 
3. REPORTING FACILITY (L~st all locattons where animals were housed or used In actual research, testing, teachmg, or expenmentatan, or held for these purposes Attacn additional 

sheets ~f necessary ) - 
FAClLlM LOCATIONS(~I~~S) 

See Attached L~st lng 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE O R  PRINT) 

FORM APPROVED 
OM0 NO 057911036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regstered wrth USDA. 
~nclude zip code) 

--------- ---------- -- 
7201 1 CAMPGROUND RD. 
ROMEO. M I  48065 

: RESEARCH FAClLlTI 

C. Number of 
animals upon 

. which teaching. 
research. 
expenments. or 
tests were 
conducted 
involv~ng no 
pain, distress, or 
use of pam- 
relieving drugs. 

1. REGISTRATION NO. CUSTOMER NO. 
34-R-0146 8994 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

A. 

Animals Covered 
By The Anlmal 

Welfare Regulattons 

-- 

4. Dogs I 

I 

(Anach addrtmnal sheets if necessary w use APHIS FORM 7023A 1 
8. Number of 

an~mals being 
bred. 
cond~honed, or 
held for use in 
teachmg. tesbng. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes. 

11. Pigs 

12. Other Farm Animals 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

D. Number of an~mals upon 
which experiments. 
teachmg, research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquiliztng drugs were 
used. 

6. Guinea Pigs 

7. Hamsters 

8. Rabb~ts 

9. Non-Human Primates 

10. Sheep 

13. Other Animals 

E. Number of animals upon which teaching. 
expenments, research, surgery or tests were 
conducted involv~ng accompanying patn or distress 
to the anlmals and for wh~ch the use of appropnate 
anesthetic.ana1gesic. or tranquilizing drugs would 
have adversely affected Me procedures. results, or 
interpretation of the teachtng. research. 
experiments, surgery, or tests. (An explanarlon of 
the procedures pmducmg parn or distress ~n these 
anmals and the reasons such drugs were not used 
must be aftached to thrs report) 

I 
ASSURANCE STATEMENTS 

‘0 

1) Professionally acceptable standards governing the care. treatment, and use of animals, including appropriate use of anesthetic, analges~c, and tranquiliring drugs, prior to, dunng. 
and following actual research, teachmg, testing, surgery. of experimentation were followed by this research facility. 

2) Each prinupal investigator has constdered alternatives to painful procedures 

0 

3) This facility is adhering to the standards and regulal~ons under the Act, and it has required that exceptions lo the standards and regulations be specified and explamed by !he 
pnnc~pal invesbgator and approved by the Institutional Antmal Care and Use Committee (IACUC). A summary of all the exceptions Is attached to this annual report. In 
additton to identitylng the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

A 1 

4) The attending veterinarian for this research facility has appropnate authority to ensure the provis~on of adequate veterinary care and to oversee the adequacy of other 
asoecls of animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legallv Res~onsible Institutional official) 1 

I cert~fy that the above 1s true. co&ct:and camplete (7 U.S.C. Section 2143) 
* 

--------- ----- - - - - - - - - - - - - - ----------------------- -------------- - - - - - - - - - -- --------- - - - - - --------- - - - - - -------------------- L OFFICIAL (Type or Prmt) DATE SIGNED 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Thls repon IS requlred by law ( 7  USC 2143) Fa~lure lo repon accordmg 10 the regulal~ons can See reverse slde for c,\\ ' Interagency Repon c~ntrol wo 

result ~n an order lo cease and deslsl ana to be subject to penalt~es as prov~ded for ~n Seclton 2150 add~t~onal ~nformatron 0180-DOA-AN 

I GRAND RAPIDS. MI 49506 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 1  -30 -2C0  1 R C Y D  

I (616) 957-8440 
( 3. REPORTING FACILITY (Lst all locat~ons where anlmals were housed or used In actual research, testmg, teachmg, or expenmentallon. or held for these purposes Attach addltlonal I 

FORM APPROVED 
OMB NO 0579.0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrsrered mth u s m  

rnclude zip Code) 
WEST MICHIGAN REGIONAL LABS 
CALVIN COLLEGE 
3201 BURTON ST., SE 

sheets ~f necessary I I 
FACILITY LOCAllONS(sites) 

See Anached L~sttng 

I 1. REGISTRATION NO. CUSTOMER NO. 
34-R-0147 10106 

Anrmals Covered 
BY The Anrmal 

Welfare Regulat~ons 

4. Dogs I 
5. Cats 

6. Guinea Pias 

7. Hamsters 

8. Rabbits 
- 

9. Non-Human Pnmates 

anlmals bang 
bred, 
wnditloned, or 
held for use In 
teachmg, testmg. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes. 

10. Sheep 

1 1. Pigs I 
1 12. Other Farm Animals 

13. Other Annals 

ASSURANCE STATEMEMS t-- 

I 

RESEARCH FACILITY (Attach add~tonal sheets I/ necessary or use APHIS FORM 7023A ) 

C. Number of D. Number of anunals upon E. Number of an~mals upon whtch teachlng. F. 
animals upon whlch expenments, expenrnents, research, surgery or tests were 
whch teachmg. teachmg. research. conducted rnvdvlng accmpanyrng paln or d~stress TOTAL NO 
research surgery, or tests were to the anmais and for wh~ch the use of approorlare OF ANIMALS 
expenments. or conducted lnv0lVlrIg anesthebc.analgese. or tranqu~lfung drugs would 
tests were accompanyng paln or have adversely affected the procedures, results. or (Cols C + 
conducted d~stress to the an~mals tnterpretabon of the teach~ng, research. D + E) 
Involwng no and for whch appropriate experiments, surgery, or tests (An explanamn of 
pam, distress, or anesthettc, analgesic, or the procedures producrng parn or drstress ~n these 
use of paln- tranqu~lu~ng drugs were anrmals and the reasons such dmgs were not used 
relrev~ng drugs used must be attached to th~s report) 

1 
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthetfc, analgesic, and tranqu~lmlng drugs, pnor to, dunng. 

and followmg actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each pnnclpal investigator has considered alternatives to painful procedures 

3) Th~s facrlity IS adhering to the standards and regulations under the Act. and ~t has required that exceptions to the standards and regulations be spec~fied and expla~ned by the 
principal invest~gator and approved by the Institutional Anmal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
add~t~on to identifymg the IACUC-approved exceptions, lhls summary includes a bnef explanation of the exceptions, as well as the species and number of anlmals affected 

4) The attendrng vetennanan for thrs research facrlity has appropnate authority to ensure the provlslon of adequate veterinary care and to oversee the adequacy of other 
asoects of anrmal care and use 

~ - 
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

(Chief Executive Officer or Leqallv Res~onsible Institutional official) 
I certify that the above IS true. co&ct:and complete (7 U.S.C. Section 2143) 

' 

SI--------------- -- --------- ----- --- ------------------ -------------- --------- -- --------- ----- --------- ----- ----------------------- -------------- -------- --- -------- 

-------- ----------- ---- --- --------- - - - - - - - - - - - -- 

DATE SIGNED 

AP----- --------- ------- (Replaces VS FORM 18-23 (Oct 88), which is obsolete ------ T 1 - HEADQUARTERS 
(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 34-R-0147 
Customer Number: 101 06 
Facility: WEST MICHIGAN REGIONAL LABS 

CALVIN COLLEGE 
3201 BURTON ST., SE 
GRAND RAPIDS, MI 49506 
(6 1 6) 957-8440 

WEST MICHIGAN REGIONAL LABS 
CALVIN COLLEGE 
3201 BURTON ST., SE 
GRAND RAPIDS, MI 49506 



Thls report IS requlred by law (7 USC 2143) Fa~lure to reporl according lo the regulations can See reverse s~de for Interagency Repon Control 

resuit I" an order to cease and des~st and to be subject to penahes as provlded for ~n Sect~on 21 50 addltlonal ~nformat~on 01 80-DOA-AN 

sheets fi  necessary ) I 
FAClLlM LOCATlONS(sttes) 

See Attached Llstlng 

ANNUAL REPORT OF RESEARCH FACILITY 
( W P E  OR PRINT) 

540  A v i s  Dr. S u i t e  A .  Ann A r b o r .  M I  

FORM APPROVED 
OM0 NO 05794036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
2, HEADQUARTERS RESEARCH FACILITY (Name and Address, as regfsterw' wfth U S M  

fnclude ~p Code) 
TSRL. INC 
540 AVlS DR., SUITE A 
ANN ARBOR. MI 48108 
(734) 663-4233 

REPORT OF ANIMALS USED BY OR UNOER CONTROL 

A. 1 8. Nurnoer of 

1. REGISTRATION NO. CUSTOMER NO. 
11432 34-R-0148 

r 3. REPORRNG FACILITY (~1st a11 locations where an~rnals were housed or used In actual research, test~ng. teach~ng, or expenmentauon, or neld for these purposes Attach aamonal 

An~n~als Covered 
By Tho An~rnal 

Welfare Regulat~ons 

anlmals being 
bred. 
conditioned, or 
held for use In 
teachtng, testing. 
experiments, 
research. or 
surgery but not 
yet used for such 
purposes. 

4. Dogs 

5. Cats 

7. Hamsters I I 

6. Guinea Pigs 

8. Rabbits I I 

I 
I 

10. Sheep I I 

9. Non-Human Primates 

1 1. Pigs 

I 

12. Other Farm Animals 

I 

13. Other Animals A 

I 

PESEARCH FACILITY (Anach addimnal sheets if necessary or use APHIS FORM 7023A ) 

C. Number of I 0. Number of animals upon 1 E. Number of anlmats upon whlch teach~ng. ( F. 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conduaed 
~nvolving no 
pain, distress, or 
use of Pam- 
relieving drugs. 

wh~ch experiments, I experiments, research, surgery or tests were 
teaching, research. conducted involving accompanymg pam or d~stress TOTAL NO. 
surqerv. or tests were to the animals and f w  which the use of appropnate OF ANIMALS 
conduked involving 
accompanying pain or 
distress to the animals 
and for which appropnate 
anesthetic, analgese, or 
tranquilizmg dlugs were 
used. 

anesthetic.analgesc. or tranqu~llung drugs would 
have advenecv affected the procedures. reSuilS, Or I 
interpretation of the teachmi, research. 
experiments, surgery, or tests. (An explanation of 
the pmcedwes producing pain or dstfess fn these 
anmais and Me reasons such drugs were not used 
must be anached to this repon) i 

ASSURANCE STATEMENTS 
1) Professionally acceptable standards governing the care, treatment. and use of an~rnds, lndudlng appropnate use of anesthet~c, analges~c, and tranqu~llung d ~ g s ,  pnor to, dunng. 

and followmg actual re-search, teachmg, tesung, surgery, or expenmentabon were followed by thls research faul~ty 

2) Each pnncfpal lnvestlgatw has considered alternatives lo painful procedures. 

3) Thls facltlty is adhering to the standards and regulations under the Act, and it has requlred that excepttons to the standards and regulations be speufied and explained by the 
princ~pa! rnvestigator and approved by the Institutional Animal Care and Use Cornmlttee (IACUC). A surnrnacy of all the excoptions is attached to this annual report In 
addillon to identlfyng the IACUC-approved exceptions, this summary mcludes a bnef explanation of the exceptions, as well as the spffl'es and number of animals affected. 

4) The anendmg vetennanan for thls research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of anlmal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 
----------------- ----- --------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --------- -- --------- ----- --------- ----- ----------------------- -------------- -------  or Pnnt) I DATE SIGNED 

- - - - - - - - - - - -  --- - - - - - - - - - - -  - - - - - - - - - - - -   
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete 

(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Thlzreport Is by law (7 USC 2143) Fa~lure to report accord~ng to the regulat~ons can See reverse slde for Interagency Report Cofitrol No 

result In an order to cease and deslst and to be subject to penalties as provlded for In Sectlon 2150 add~t~onal ~nfonnat~on 0180-DOA-AN 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atfach addrfmnal sheets rf necessary or use APHIS FORM 7023A) 1 
A I 0. Number of I C. Number of I D. Number of anlrnals upon I E. Number of an~mals u ~ o n  whlch teachma. I F. 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

Animals Covered 
~y The Anrmal 

Welfare Regulaflons 

1. REGISTRATION NO. CUSTOMER NO 
34-R-0149 13477 FORM APPROVED 

OM0 NO 05794036 
I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress as regrstered wrth USDA 
~nclude ZIP Code) 

GRAND VALLEY STATE UNlVERSlN 
401 W FULTON 
GRAND RAPIDS, MI 49504 

anmals bemg 
bred. 
cond~tioned, or 
held for use In 
teaching. testing. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes. 

3. REPORTING FACILITY (hst all locat~ons where anlmals were housed or used In actual research, testlng, teachmg. or expenmentatlon or held for these purposes Attach addltlonal 
sheets ~f necessary ) 

FACILITY LOCATIONS(s#es) 

4. Dogs 

6. Guinea Pigs I 

I 
5. Cats 

7. Hamsters 

8. Rabbits 

I 
I 

9. Non-Human Primates I 

I 

10. Sheep 

11. Pigs 

12. Other F a n  Animals 
1 

13. Other Animals 0 

animals upon 
which teachlng. 
research. 
expenments. or 
tests were 
conducted 
~nvolvlng no 
p a n  distress, or 
use of paan- 
relieving drugs. 

whlch expenments. 
teachmg, reseerch. 
surgery, or tests were 
conducted lnvolvlng 
accompanyng pam or 
distress to the animals 
and for whlch appmpnate 
anesthet~c, analgesic. or 
tranqulllztng drugs were 
used 

expenments. research, surgery or testiwere 
conducted lnvolvlng accompanying pan or dlstress 
to the anlmals and for whlch the use of approorlate 
anesthetlc.analgeslc. or tranqud~zmg drugs ,would 
have advenely affected the procedures, results. or 
lnterpretatlon of the teachlng, research. 
expenments, surgery, or tests (An explanatron of 
the pmcedures producmg parn or drstress in these 
anrmals and the reasons such drugs were rot used 
must be attached to thrs report) 

TOTAL NO 
OF ANIMALS 

masked shrew I I 
short-tailed shrew 

Eastern mole . I I 
ASSURANCESTATEMENTS I 

1) Profess~onally acceptable standards governing the care, trealment, and use of anmals, including appropriate use of anesthet~c, analgesic, and banqullizlng drugs. pnor to, dunng. 
and follow~ng actual research, teachmg, testing. surgery, or experimentation were followed by this research facility. 

I 

2) Each principal investigator has consrdered alternatives lo painful procedures. 

I 

3) Th~s faclhty IS adhenng to the standards and regulatlons under the Act, and ~t has requlred that exceptlons to the standards and regulatlons be speclfied and expla~ned by the 
pnnupal lnvesttgator and approved by the lnst~tutlonal Anlmal Care and Use Commlnee (IACUC) A summary of all the exceptlons is attached to thls annual report. In 
add~tlon to ~dentlfylng the IACUC-approved except~ons, this summary ~ncludes a bnef explanation of the exceptlons as well as the specles and number of anlmals affected 

4) The anendmg veterinarian for this research facility has appropnate authonty to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED 

-- ----------- --- ------------- ------- -- -------- ------------- ---------- -- --------- ------------------- 
I I f I 
APHIS FORM 7023 (Replaces VS FORM 16-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



This repon is requlred oy law (7 USC 2143) Fallure to repon accord~ng to the regulat~ons can See reverse slde for Interagency Repcn Control No 
result in an 0-ler to cease and des~st and to be sublect to penalties as prov~ded for ~n Sectlon 2150 addltlonal lnformatlon 0180-DOA-AN 

REPORT OF ANIMALS USED BY OR UNDER CONTROL I 
A I 6. Number of 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 

Anrmals Covered 
By The Anlmal 

Welfare Regulat~ons 

FORM APPROVED 
OM0 NO 5579-0036 

-- UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PUNT HEALTH INSPECTION SERVICE 

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress. as regrsrered wth uSDA. 
rncludeZipCode) 

GRAND VALLEY STATE UNlVERSlPl 
401 W FULTON 
GRAND RAPIDS, MI 49504 

animals being 
bred. 
cond~tioned, or 
held for use in 
teaching, testing. 
expenments. 
research. or 
surgery but not 
yet used for such 
purposes. 

1. REGISTRATION NO. CUSTOMER NO. 
34-R-0149 13477 

Eastern Chipmunk 

I 
Southem Flying Squirrel I 

Meadow Jumping Mouse 1 
I 

Meadow Vole I 
Bog Lemming 

RESEARCH FACILITY (Anach addtonal sheets if necessary or use this form ) 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

- 

I certify that the above is true, c o k ;  and cbrnp~ete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( NAME (L TITLE OF CEO. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED 

F 

TOTAL NO 
OF ANIMALS 

(Colr. C + 

D + E) 

1 

- 

1 ----------- --- ------------- - - - - - - 

E. Number of anlmals upon whlcn teacnlng, 
expenments. research, surgery or tests were 
conducted lnvolvlng accompanying paln w dlstress 
to the an~mals and for whlch the use of appropnate 
anesthet~c.analgesr. or lranqulllzmg drugs would 
have adversely affected the procedures, results, or 
~nlerpretatlon of the teaching. research. 
expenments, surgery. or tests (An explanatron of 
the procedures producmg pan  or drstress in these 
anrrnals and the reasons such drugs were not used 
must be anached to thrs report) 

C. Number of 
anlmals upon 
whlch teachmg. 
research. 
experiments, or 
tests were 
conducted 
~nvolvlng no 
pam. detress, or 
use of paln- 
rellev~ng drugs 

-- -------- ------------- ---------- -- --------- ------------------  

0. Number of anmais upon 
whrch experiments. 
teaching, research. 
surgery. or tests were 
conducted lnvolvlng 
accompanyrng paln or 
distress to the an~mals 
and for wh~ch appropnate 
anesthettc. analgesrc. or 
tranqulllzlng drugs were 
used 

- - 
- - 
- - 
- 
- 
- 

- 

I I I I 
APHIS FORM 7023A (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

I 
ASSURANCE STATEMENTS 

- 

- 
- 
- 
- 
- 
7 

- 
- 
- 

1) Profess~onally acceptable standards governing the care, treatment, and use of animals, ~ncluding appropnate use of anesthehc, analgesic, and tranquiliz~ng drugs, pnor to. dunng. 
and follwlng actual research, teachlng, testing, surgery, w expenmentation were followed by this research fac~ltty. 

2) Each principal investigator has considered alternatives to painful pm~edures. 

3) Thts faulity is adhenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
pnncipal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual repoft. In 
addihon to ~dentify~ng the IACUC-approved exceptions. this summary includes a brief explanation of the exceptions, as well as the specles and number of an~mals affected. 

4) The attending veterinarian for this research facility has appropnate authonty to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
asoects of anlmal care and use. 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Additional Reported Sites 

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Registration Number: 34-R-0149 
Customer Number: 13477 
Facility: GRAND VALLEY STATE UNIVERSITY 

401 W FULTON 
GRAND RAPIDS, MI 49504 

Padnos Hall of Science, Room 165 
1 Campus Drive, 
Allendale, MI 49401-9403 
Pierce Cedar Creek Institute 
701 W. Cloverdale Road 
Hastings, MI 49058 



5. cab I 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).




